r
FEC

FORM 3X

' REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

23 AW 9 00

L

2014 JUL

U A CEHTRG
oticelua B AL CEHTE X

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT ‘¥

Example: If typing, type
over the lines. .

12FE4MS

- R _— < . .
KIAP&T lAlb—\-lSrl ;PIATCt N SN U N S NS N Y N O SN U N SN AN Y T U (U O VU SN TN NN FOOS NN I | j
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ADDRESS (number and street) 1P1Q 1B ol ‘181% LA RS W N B S U SR A N NS R BN U S SRR
v
Check if different l I N S S VWO VNS TN Y S YV O NN (NS SN VS NN T N N N S Y Y SO N T N l
than previously : . i -
reported. (ACC) IS@\ t lalae & ls"’wl% L) T Bl a-L ]
2. FEC IDENTIFICATION NUMBER ¥ emYya STATE A ZIP CODE .4
C e = e Vi 3. IS THIS &7/ NEW ﬁ AMENDED
005 M+t .8.2 REPORT A (N OR (A)
‘4. TYPE OF REPORT (b) Monthly Feb 20 (M2) ii; "‘May 20 (M5) @ Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog B - = Q;Z?g',f,‘y’;”"
Due On: g ' >
: : T Mar 20 (M3) ~ Jun 20 (M6) D Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: *1 . - g{ ez;r;-glr?;z).on
@ -Apr 20 (M4) Jul 20 (M7) i I octzoM10) I % Jan 31 (YE)
@ April 15 Hamed :
% Quarterly Report (Q1 )
. rly Report (Q1) () 12-pay i E Primary (12P) ”E General (12G) Runoff (12R)
ST L <
\ July 15 . y . Borndl e exch .
P.mg Quarterly Report (Q2) PRE-Election .
‘Report for-the: Spegcial (12S)
October 15
Quarterly Report (Q3)
WHMR oo/ fYretyey, in the &
31 :
¢::lrjaErynd ‘Report (YE) Election on " - N State of n
July 31 Mid-Year " .
Report (Non-election - (d—)- _3°-D-ay- R i S . - .
Year Only) (MY) POST-Election General (30G) @ Special (30S)
] -Report for the: i ' . -
3  Termination-Report
gﬁ (TER) TEW]  fOrO 2 frovre ey inthe T
Election on o . P .State of o
¢ H "\Duﬁk' ! : uunl“‘ &
5. - Covering ‘Period EZE vl y | through : %nl 2 01 z/é

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

by

Type or Print Name of Treasurer

Signature of Treasurer

WA

MEMNY s O EO Y
Date kli Q . l b{

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

“
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
X (¥ pet 't iruurr YUY e YRy LR } f
Report Covering the Period: From: Oy O\ ZO ! / To: e % / ﬂ
COLUMN A COLUMN B

6. (a) Cash on Hand WW
January 1, . Ogi

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total heceipts (from Line 19) .............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and.Lines -
- 6(a) and 6(c) for Column B)...............

7. Total Disburséments (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))....ccccvuene.

9. Deb\s and Obligations Owed TO
the Commlttee (Itemize all on
Schedule C and/or ‘Schedule o) TN

10. Debts.and Obligations Owed BY
‘the Committee (Itemize .all .on
Schedule C and/or Schedule Dj................

This Period

Calendar Year-to-Date

e o e B o T 6
£, L, - W S oS W\

i
» [ DL - DO Y. ; GO, - I, ‘i

5 O, | I S S, G S .Y

W Rta L o W o 2y " W Vo
' O
N S S TN R A T here )
F B L A Rt j"_;;uﬂ
e S e o e e DA s &::-@:ﬁ

3

This committee has qualified as a multicandidate committee. {(see FEC FORM1M)

For further information contact:

Federal Election Commission
999 E ‘Street, NW
Washington, DC 20463

Toll-Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAG

FEC Form 3X (Rev. 06/2004)

“of Receipts

Page 3

Write or Type Committee Name

Report Covering the Period:

‘From:

VEY vy,

2.0

To:

I. Receipts

COLUMN A

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
18.

16.

17.

18.

18.

20.

(i

Contributions (other than loans) From:
(a) Individuals/Persons Other

Total This Period

Than Political Commitiees

FE6ANO26

L ' W LY £ L8 T i L2 £t W L3 ol W 24 WA el
() hemized (use Schedule A)......... e A et OE NN ©
(i) Unitemized ..........ccocvvvviviniiiiicnne. et T . s ,,O B e e et i O
(iii) TOTAL (add m——— Ty R A R
Lines 11(a)(i) and (ii)...........orn.. » | . O _ A e Ao T B F. O
- PP RSP e R ]
(b) Political Party Committees .................. et - o ,,O e O,.;
. (c) Other Political Committees - . P o PR S S B TESS TES S  TE
(such as PACS).....ccccovenmiiemnnsinians e P el o ,,O e e eefiee e BT oo O
(d) Total Contributions (add Lines
11(a)(iii), (b), .and-(c)) (Carry RS S LR s T PRy “’%
* Totals to Line 33, page 5) ......c.....ip A AN B B N .Q Y G P S MJOh
Transfers From Affiliated/Other : B P ]
‘Party Committees...........cocemveinnecininnennnne : O
rty s et Th %Q; ,,,m“,.imn.,mgﬁ.
All Loans Received.................... R SN Pt el Bt ,_Q: P S N ST S YO W S a@
- TS s s S R R bl i VS
.Loan Repayments Received..............cccoonun. o . ~ Og O
Oftsets To Operating ‘Expenditures ' * i
(Refunds, ‘Rebates, etc.) e VT e e Tl el s s s
(Carry Totals to Line 37, page 5)........... o . O O
n, £\, 13 M. . S I V3 11, A b k3 3 LI £3. b3 Va3 X
Refunds of Contributions Made =
to Federal Candidates-and Other e e — iy s T P
Political Committees..........cccveevvrinrnnnnnnnnn. O O
s . S S Pt ) - .. 1 £, 1 W 11, Popen ETRe 1, b WO o SN\, el
Other Federal Receipts S —— — - S
(Dividends, Interest, €1C.).......ccoeevennnn. T - : QE ' O
. 2 £, 13 $1 I LN K i ] A, ke) B ZIN, ;3 n &
Transfers from Non-Federal and Levin ‘Funds 41 ¢ ] A5 i
(a) Non-Federal Account : e e SR S B R S s S TS
“(from .Schedule H3).......cccccvvieiinnnnenne
( ) N ¢ N )
(b) Levin Funds (from Schedule HS)......... e O;] N OE
(c) Total Transfers (add 18(a) and ‘18(b)).. E : t "0 :
. T SN wlwz&\m!‘@ ) Pt I B S E R . W ]
Total Receipts (add Lines 11(d), S — SR— - S—— .
42,"13,-14, 15, 16, 17, and 18(C)) ... Ol
.Y, LN ) . AT L S s N i . Lt T G SO ./ S, By A R
Total Federal Receipts — " s, —— I
(subtract Line “18(c) from Line 19)......... > ‘E D
. ; E E !2} 5 R {E I £ At n I3 P 3 J%, ¥ L33, I3 el ﬁ:g A, 4]




[ | - . DETAILED SUMMARY PAGE " ]

of Disbursements

FEC Form 3X (Rev. 02/2003) e - Page 4
Il. Disbursements . COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) S i a s ? e
(i) Federal Share ........cccowweuververns T T ,_.%_RQIE - Do R ,OE
. (i) Non-Federal Share.........c..ecsceenn. ] B @
. R , Y BB T P, . Vs SO el 5 £ Vi 3 Ay, ) ... PorerlT
‘(b) Other Federal Operating g T e ey Py e TS P
_ Expenditures.......... errerenernnaens S . L o . DGE
{c) Total Operating Expenditures e S e g e S P ‘zﬁ
(add 21(a)(i), (a)(ii), and (b)) .....c.v.... ey Q e e o ,,Oé
22. Transfers to Affiliated/Other Party = ey ey = e PR
COMMILEES......corvvrerrrenrernsersenssiensesnd R hn o E . ; e 5 o 0
23. Contributions to ) : - e e v oo ernd T S B
Federal Candidates/Committees TR _Dg Y 8 )
and Other Political Commitiees................. I P P r o m m e m g ,,MQ_
24, Independent Expenditures : S s .O e T
use Schedule E) ..........rrermerccrsvesesesens P E P 0 ;
25. Coordinated Pa Expenditures 2eecz? 2% Sl i Y. e
§2 U S C . L' W L. W u'. W w of K() . A W W * L E s v A 15 :
use Sche e F ........................................ i NP, A T A T ,_1_0 ]
_ k Peged e ; A, ™ Tt oy
26. Loan Repayments Made..........c.ccooueenennens et mn o n s .FQ; o o s o 0 )
27. Loans Made......... eenserinas e i e o s ,,O - N 0 ;
28. Refunds of ‘Contributions To: el ® Eree Y corafhoer el s et e
(@) Individuals/Persons Other A M D 4 Y
Than‘Political Committees-................. n e m e nw e B B e T oo
. R . B g A o AN TSI T = 2 S ST T er . i o = o e e 5 T T ;
(b) Political Party Committees ................. Bl TS A J@E oo ‘ O
(c) Other Political. Committees e e e R g
(such as PACS).....ccccovirmunereirirnninnne. . e e J(‘)E et e BT B ‘_MQJ
d) Total Contribution Refunds % 25 R = =T g N R B i s s T &
(d) ontri Ol _ . )
(add_Lines 28(a), (b), and (c))........... » M B s i P .

' : e e s
.29. iSbursements ..........coevnneiriicnnenene : ' i
29 Othgr Dlsbqrsements : Rt ety ] o P O

~ 30. ‘Federal Election ‘Activity (2 U.S.C. §431(20))

"(a) Allocated Federal Election Activity ‘ .
(from Schedule H6) S N B il Ve sV B e w--e?; e S ey
(i) Federal Share ...........ccccovevereennnnnn. B AT Fom B e B P . 90{2 - e
: O e e S P e R =
(i) "Levin" Share.........ccoeeeemrervenreccens I U T P N Y O ;j ST S T
-(b) Federal Election-Activity Paid Entirely R S il T e e e e ST ey

With Federal Funds ................ : R m@ et TR X
P e PR o |
(c) Total-Federal Election Activity (add .. R S s S SEEs R

%

F
i ke
] [
&
-] -
n «

o
hod
o [
; Bk
i ) .
o o

]
-

-~ Lines 30(a)(i), 30(a)(ii) and 30(b))... »

31. Total Disbursements (add Lines 21(c),.22, I —— - —_
23, 24, 25,.26, 27, 28(d),.29 and 30(c)).. : _ () /)

32. Total Féderal Disbursements
(subtract Line "21(a)(ii) and Line 30(a)(ii)

W ' £ £ A -1 "% W 73 iy X k4 i3 . k3 ' Ll | ataesiinn '3 W q
from Line 31)...ccviiviiiinicniipp Q (jﬁ
) P e T ool Prgoodt el I W, H A B oo Aol P E T Poocm X ! Nt ¢

L B o |
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FEC Form 3X (Rev. 02/2003)

'DETAILED SUMMARY PAGE

of Disbursements

Page 5

Ili. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.
35.
36.
ar.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccoorirnerencns
Total Contribution Refunds

' (from Line 28(d)) .....ccoceevmminicririneneiriniiennes -

Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................

‘Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... »>

Offsets to Operating Expenditures
(from Ling 15, page 3)........cccoverniseniinane
Net Operating Expenditures

(subtract Line 37 from Line 36) ............»

ok, AT, YT S W . , SO e T
I R S P zoz e e ’U‘”"— @
I, ] N, y ;1 . L0, § J3. ;g a5, £y £I5, " W o 1 X P g I
S W tr v ¥ L o 'y % O tia At hs WS 7 i 3
LI T O, | WU SO SN LU WO, WO W TV T, SO, SO SO S S @
L o T - L] » T L B3 k-3 X L1 i 13 k-3 L4 H L4 e L3
v Pysind TR e B AT oo TSl § P A S S S, 4 0

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

., Use separate schedule(s)

Detailed Summary Page

for each category of the. ...

1 Ina
13

FOR LINE NUMBER:
(check only one)

[ PAGE OF

11b 11¢c 12
[14 15 | |16

[Ta7

Any information éopied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Copddiist QO N

Full Name (Last, First, Middie Initial)

" Mailing Address

T

MW M

" Date of Receipt
| FEm—

VTRV Y

City

i ZhemerrertvommneZh

‘FEC ID number of contributing’
federal political committee.

> \r
/ . SN YU S, W YOu 1

State Zip Code -

Amount of Each Receipt this Period

2 £

T W

4 T SFs Y i 2t N 53

V) . W 11 .t £X 5 i1, b ) £,

Name of Employer

Occupation

Primary D General -
Other (specify) - w

Aggregate Year-to-Date ¥

o 4 W 43 1 T H 3 L} £

1 O, oo Dl el emeread

_Full Name (Last, First, Middle initial)

Mailing Address

=

] 2.

Date of Receipt

T

] I Ry e Y

City

State Zip V

s 5 a i %,

'FEC ID number of contributing
-federal-political committee.

/' 7 ey S Lrronad Pheorrend

H - t%s W ) L4

Amount of Each Receipt this Period

%) 152

o) [

B s 43 o S 1 £ i

90l P, W SR WD . W 1

Name of Employer

Occupation

‘Receipt For:

Prsmary D General
Other (specify) w

Aggregate Year-to-Datesw

ns i & iy 2 ¥ T i a2

)4 £ ﬁﬁ P Lol { T ) 1 (e kil

5
:

S

Full Name (Last, First, Middle Initiaf)

Mailing Address

Date of Receipt

s FDEDTR e
N
el B S

BOEORY
H
City State -Zip Code __—
=

‘FEC ID number of contributing
“federal political committee.

Ci

S N

A, 15 1 A, v,y

Amount of Each Receipt this Period

B, n

2 L & 5% % o e 5

Ty Y- | B 4151 LI [, W |

Name of Employer

Occupation

Receipt For:

Primary
er (specify) w

General

Aggregate Year-to-Date*Vw

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003



ITEMIZED DISBURSEMENTS or oaeh cateoo ot ! (check only one)
Detailed Summary Page H H 28a H 286 H o8¢ EL 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COM I'ITEE (In Full)
dz\=- \ch,

Full Name (Last, Fh'sl Mlddle Initial)
A. Date of Disbursement

[ ¥ M|l /- 0 WD
Mailing Address |

o T

City State Zip Code

Purpose of Disbursement -
] Amount of Each Disbursement this Period
Candidate Name Category/ I R e
Type S S YN0 . W, O N, L SO S, SO0, A SO

Office Sought: Disbursement For:
Senate H Primary D General

ANUHD R ) O 1 LD Pl

President Other (specify) v
District:

Full Name (Last, First, Middle Initial)
B. Date of Disbursement

. rﬂq‘m T Y
Mailing Address : | L_.___

/
City State Zip Code
|
|
| Purpose of Disbursement sc—
Amount of Each Disbursement this Period

R N S G .. T s F
Candidate Name Category/
Type e e e e B AT, 1 S —

Office Sought: ouse Disbursement For:
Senate ' Primary General
President Other (specnfy) y
District:
Full Name (Last, First, Middle Initial}
C. Date of Disbursement
o = ﬁzﬁ
Mailing Address ;
City State Zip Code
Purpose of Disbursement / — .
| Amount of Each Disbursement this Period
Candidate Name Category/ S S a—— T— ——) u—*[
Type 2 . L) Hon S P il ™ P >
Office -Souy\/ House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
W T R W W 2 L 3 L
SUBTOTAL of Disbursements This Page (0ptonal)........coocievenemrmericcicicee e » S S, W, W N W, !’M"-‘—-«@j
e e TG
TOTAL This Period (last page this fine number only)........... RO, oo U > S T T T . |,

FEG6ANO26 FEC Schedule B (Form 3X) Rev. 02/2003



PRUTDES | NN 1 AN

SCHEDULE C (FEC Form 3X)
LOANS .

| Use separate Schedule(s)
" for each category of the -
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMI

EE (In Full)

el Bt ?z‘\f,

Lomm Ruu Name (Cast, Fust, Middle Inital)

Mailing Address

/

Election:

Primary
General

City State ZIP Codg—""
Original Amount of Loan Cumulati@aymﬁ'ﬁ_) Date’ Balance Outstanding at Close of This Period
OO T W I G .} W-/ el lg. R T YUY WORNE, GUUE . -S| L, W, WOy, WU VU OUR, WUUR YOUUU .- S .Y
TERMS /
Date Incurreg Date Due Interest Rate Secured:
(] :_ouu"‘/‘v'ﬁ"uv“‘ﬁ'\?“‘ MUMNY, FOWO R Yoy Eyoy B A "ates “ e 2 .
- —— - o] oot e % @ []Yes [INo
List AH’Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) ‘Name of Empioyer
Mailing Address Occupation
_ . | Amotint e R
City State ZIP Code Guaranteed
* | Outstanding: Brzrediclfmr e e relf
2. Full Name (Last, First, Middle Initial) / Name of Employer
Mailing Address Occupation
Amount R S i b e
State .ZIP Code Guaranteed
Outstanding: S el el
iddle Initialy Name of Employer
~Mailing Address Occupation
Amount’ S i s s ™
City State ZIP Code Guaranteed  }i
| Gutstaning Emi oot ettt
4 Full Name (Last, First, Middie Initialy / Name of Employer
Malling Address- Occupation
. -Amount R Rl Sl s
City — State ZIP Code Guaranteed ]
’ "Outstanding: e i b
"SUBTOTALS This Period This Page (optional).............coeeomeviiiiicnniciiccncecieerenenae “» e e T el e J‘*Oé
TOTALS This Period (last page in this line only).......cccvvmnernnniniiiiicinicecceeernne » Pt e e e B ’/\ >Jl

Carry outstanding balance ‘only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND26

FEC Schedule C (Form 3X) Rev. 02/2003



TRID s 1O 1 ANEI s

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM, LENDING INSTITUTIONS

Federal Elecﬂon Commission, Washlngton D.C. 20463

| Suppiementary for
Information found on
Page - of Schedule C

NAME OF COMMITTEE (In Ful)

FEC IDENTIFICATION NUMBER

[[]No [7] Yes

(Endorsers and guarantors must’be reported on Schedule C.)

Cap, e\t Fﬁﬁ clooSq 1%
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name R RS S S VUL Sl Bl TRy
£ 53 q'n. I B YD R, S L N )23 .} W 3 %
Mailing Address WEw  FO T 0 EY T
' Date Incurred or Established i e
. . RN FOED G FrRY BTy
City / State Zip Code Date Due ¢
. CREEE A DoE I VEY WY Ny
. Has lo een restructured? No Yes If yes, date originally incurred :
. A as an.b n_ u D D y 9 y £ Ve SEE e e )
B. If line of credit, Total e
T R Outstanding LR e i S S S ‘A S
: . . //
Amount of this Draw: S T Balani_/- P
C. Are other parties éecondarily liable for the debt incurred? -

L__]No

D. Are any of the followmg pledged as collatefal for the loan:
-property, goods, negotiable lnstrume/s certificates of deposit, chattel papers,
stocks, accounts receivable;€ash on deposit, or other similar traditional collateral?

It yes, specify:

real estate, personal

What is the value of this coliateral?

[ AR S I ite B Tt ¥ S £ 2" i

i W . U, U WO WO - W 1

Does the lender have .a perfected security
interest init? [ ] No [ ] Yes '

collateral for the loan? [:] No

~E. Are any future contributions or future receipts of interest income, pledged as

D Yes

If yes, specify: =TT

_What-is-the"estimated value?

i wir s 4 s '3 S w S r

/
/

. Y {5 A

Vo r O B B W

A depository account must be eS}bhshed pursuant

Location of account:

Date accoun established:

(o]

: “"ruv»nvu"v“'

to 11 CFR 100. azwwo .142(e)(2).

e

Address:

City, State, Zip:

At neither of the types of collateral described above was pledged for this loan, or if the .amount pledged does not equal or exceed -
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

ated above.

was made on terms and conditions (including interest rate) no more favorable at the tlme than those imposed for

ilar extensions of credit to other borrowers of comparable credit worthiness.

"~ This institution is aware.of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making ‘this loan.

G. COMMITTEE TREASURER DATE
-.Typed Name . MWwH i/ JovD [y Wy vy gy
Signature / - % - .
H. Attach a signed copy of the loan greemem/
. 'TO BE SIGNED BY THE LENDI STITUTION
I.  To the best of this i ton's knowledge, the terms of the loan and other information regarding the extension of the loan

AUTHORIZED REPRESENTATIVE DATE

Typed Name TONS 0 ST FETTRERTYS

Signature Title g -
FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003




OISHOPS 1 I ) A g

SCHEDULE D (FEC Form 3X)

(Use separate

[PAGE OF .

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) _ for each -(check only one) 9
Excluding Loans numbered line) 10

e Dhe

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

_—

City

State

Zip Code

Nature of Debt (Purpose):

Outstahding Balance Beginning

Thi

W - s W s & o

Period

Payment This Period

Outstanding Balance at Close of This Period -

B / A W w 4 L. L o W o

e i

i o 16 112 153 @ 4 53 w %

I N . . W WS ]

AV, DX

£

g L3 4 43 W s 2’3 1 ¥

P

ST ety DUTEE B LG

[B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

"Maiing Address

/

City

State

Zip Code

Nature of Debt (Purpose):

/

"

2,

i ) W L4 W W 14 W

A LW U T, - S VW S . W, W,

nt Incurred This Period

Outstanding Balance Beginning W

Payment This Period

Outstanding Balance at Close of This Period

R

L

/‘w ] 243 W ) e 14

Sl

P, I S S NN W S|

NF g Ay 54 ¥ ] W L etV ¥

” eI Rt B AN B P Eosemn
R A =

il

W ¥ s W T W 173 2! W

2, Bl VR e By
A

ol e b

C. Fuli Name (Last, First, Middle Initial) of Debtor or Creditor

.Mailing -Address

City

State Zip Code

Nature of Debt (Purpose):

7

2 53 = (a1 s ur ¥

rred This Period

Outstanding Balance Beginning This'PeriM

Payment This Period

Outstanding Balance at Close of This Period

5 g 15} Ld w o o = 3

N S, W U, SOV S LG\

“F

TR 13 P i's 3 N 253 3
4

Bgress Y s

L vl roenl el inonabagngrs Pt S ool ;3 A
1) SUBTOTALS This Period This Page (Optional).........cococeeereieruieireeeniereeesreecs s ssisesssesenssens > N et ew A »
- : E————
.1 2) TOTALS This Period (last page this line number only).........ccocoovicirieriiconcnnircniiiececeene. i» T N Q '
'3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............................ | J . ,L_QE
Y imm Zh s geer
4) -ADD '2) and 3) and carry forward to appropriate line of Summary Page (last page only):»> B A g e mm  ew @ Ef

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE

OF

FOR LINE 24 OF FORM 3X

. ———— Sy p———
NAME OF COMMITTEE (In Full)

Copida\B | Tohe

FEC IDENTIFICATION NUMBER ¥

=

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

MO

Cleosd A8l

YEFTYRRTYREY

i 5, 7,

Full Name of Payee

Date of Public Distribution/Dissemination

] Mailing Address

WOMH S

L
/}? e
mount

[* I !

vy ¥y 85y &Y
—

(Y

.} Purpose of Expenditure

Date of Disbursement or Obligation

Ca\egéry/ v
Type

a

M OETM !

b ¥D !

re

Y gy gy try

s, i 2,

Name of Federal Candidate ‘

D Support
D Oppose

Office Sought: D House  District: _ .

D President

D Senate

State:

Caleridar Year-To-Date ’ T
er Election for Office Sought )

Disbursement For: D Primary DGeneral )

P L L ) O O W U D Other (specify) »
Full Name ot Payee Date of Public Distribution/Dissemination
MEM Y E5=
;] Mailing Address o
: / Amount -
City State ip Code ,e
o .. 3 A AR, B. AN, B 51, V{19 D,
Date of Disbursement or Obligation
'y Purpose of Expenditure Category/ = 1, TR FTTTTT
Type § oz » N
Name of Federal Cangidate EI Support | Office Sought: I:] House  District:
D Oppose D President D Senate  State:.
élendar-Year—To-Date B B R Rl s s Disbursement For: D Primary D General
Per Election for Office Sought . NP D Other (specify)®

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures’

(¢) TOTAL Independent .Expenditures

o k<) o L] LA L. W B BN B &
[ -
I3, s, m 2 I, a‘l y..1 i, Ly S - | -
)
L $ Y k24 i k3 & L3 B R 2 o
8 1 -, Pl Py C eI
By B
37 R tF i1 ) '3 ] o ) ] H
O S A W DA S S '

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authori;ed committee or agent of either, or (if the reporting entity is not a political

party committee olitical party committee or its agent.

Date m ! EQ;;:L I

201

YoM Y B Y R YR

4

FEC ‘Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY .
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

ves: [ InO
If YES, name the designating committee:

Has your committe® been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

/

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
/ Category/
Mailing Address i Type

Date

_—

Clty Stwe Lt s FFE°FD ; VY R Y HY
Name of Federal Candidate Supported ptﬁc'g/Sougm; House - ' State: Arount
o i Senate District: i " S Ml VR TR ST e
. Presidential
Spein B Yoot g P
. Aggregawction WA TR =
Expenditiire for this Candidate P PR T T N VT
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure -}W
] Category/
Mailing Address Type
. Date
City yZipCOde M AN R/ [oRD R/ FrEvevay
Name of Federal Candidate Supported—-Difice Sought: House State: Aroort
| | Senate District: e T e B T s S e
Presidential
Aggregale:@;al' Election PR 7
Expenditure for this Candidate :» PO, N N U
Full Name (Last, First, Middle Initial)- of Each Payee Purpose of Expendiure —
: | — Categoty/
Mailing Address . Type

Date

oy

Stat/zﬁ'Code TR /rr:un 1 PR
Name of Federal Candidate Supported L -effice Sought: _4 Rouse State: Am(;-um 5 Feavecfcsnch:
Senate District: g R e e R USRS
Presidential
P R S
Aggregate G‘@l Election R A A
Expenditure for this Candidate » St e e S bl Pt oamedbomat Sren
i A S S S S
SUBTOTAL of Expenditures This Page (optional).........ccccccerververrerccrcereennnn i P -
R S SR S A W
N ] - L] L. = £5 ) v H W e £} ]i
TOTAL This Period (last page this Hine NUMDEr ONIY)......cccecveerrrieiremnren e ereenns » e Bt B R £ . i

FEC-Schedule F {(Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

.o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

o ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Ful)

Capla\t=s  "PAC

USE ONLY ONE SECTION, A or B

A. State and Local -Party.Committees-

Fixed Percentage (select one)

Presidential-Only Election Ye % Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. ‘Separate Segregated Funds and Nonconnected Committees
‘Flat "Mihimum -Federal ‘Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below

FEATAL...cvunveeerusareseeseesesesssessseearesssasssessssnsas e ssessnses . 0Ol
NONFEATA .......covvvevvveemmssccrrsrssmmssseseeseeeessssssseee e "

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive Public Communications Referencing Party Only D

FEGAND26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMI'ITEE (-(Uull ,\_ ‘—PA—Q

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are aliocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
tederal and nonfederal candidates, regardiess of whether there is a reference 10 a political party. Such expenses

ACTIVITY fR EVENUENTIFIE

ACTIVITY IS:
Fundraising
CHECK ITHE RATIO IS:

D New D Revised

[:] Direct Candidate Support

FEDERAL % NONFEDERAL %

K Same as Previously Reported

% y W m
. e @ o | %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: [ s T RS
D Fundraising D Direct Candidate Support P L M L
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported -
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e P — -y
D Fundraising D Direct Candidate Support e 8/ %ﬂ} o %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e e e -
D Fundraising D Direct Candidate Support . % i__, . o,
CHECK IF THE RATIO- IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

!‘—m_v—u‘—u‘“"‘* T Y
'L.._A_.n...l-\.._n % ST, WO, O, %a

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraisiﬁg
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL % NONFEDERAL %
-———v—u“——u-—--‘..—--—} P
L . S —" % e u"::j %

D New [___J Revised D Same as Previously Reported

FEBAND26

FEC Schedule H2 (Form 3X) Rev. 12/2004



GO 1IN ) NN

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

NAME OF COMMITTEE (in Full)

Capita\B ‘?fm

FOR LINE 18a OF FORM 3X

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
’ YA 7 zfﬁz‘&”ﬂm ! VY WYy ) o g o3 3 e S B Tl
e I PP N S . S R
BREAKDOWN OF TRANSFER RECEIVED
) . . £+ x g_ 34 E5) 1
1) TOtAl AMUNISIIALIVE ........cocrrvvrvveeeceeeesesesseereneessseeeressss e st s ssesssassss st e sssess s sesssssssas A ﬂ% Ny
i) GENEIIC VOEr DIIVE .........cooeemriririreereansesceeeernnsenceecssmaratecneresessessersssenesssseceeees oo . /K BB
i) Exempt Activities................. OO i F T
) N . /.'"
iv) Direct Fundraising (List Activity or Event Identifier) ///
"a) /
S - X T £ ), 2,
b)
B, I £ -3 K»J',l £, £l £ ¥
R S N S AR
c) Total Amount Transferred For Direct FUNAraising .......c.ccceveeermricennniennniseeceeiensceeessnenne B s el DhessrdSemmen et K
v) Direct Candidate .Support (ListActivity or Event Identifier)
a) J1 B AP KL (TNPONT.CL - S ; SN SN . OE  Sooo
b /
) ) % o, £ ¥ . $i3 u ¥ JE L2y i
¢) Tefal Amount Transferred For Direct Candidate SUPPOM.......c.ceeececciiiiiereiiniieeeienee PR S S U S SN0
vi) ‘Public Communications 'Referring Only to Party (Made by PAC) ..........cccccevrveacrnnnnnns P S N TN WD G S T
‘TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AGMINISHTAtVE) .......oeeroeroeresosesersoso T &
"TOTAL This Period (Generic Voter Drive) ..., T ST U W T Ty Q
“TOTAL This Period (Exembt ACHVIEIES) c.veereeeeeieereceesrerererecsaenreereesseenaesssesanesnns P I O
S gy
“TOTAL This Period (Direct FUNraiSing) .........cccoeerevereereeamnuerensnssnesesssessansassessesessnes ” N ST N o
TOTAL This Period (Direct Candidate SUPPOTt) ......ccerorvereeeerieier et P S T ST @,g
'TOTAL'T_his Period (Public Communications'Referring Only 1o Party) .....cccoeccevmnniiicnrecceennan, G- ., S YOO SOV W T A&Oj
"TOTAL This Period (Total Amount Transferred)...........cicieereniririeecrcrsssenrnrsresrenesiaceesesiesensesvenens N NN S S S S rL_;Q

FE6AN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED I eE
FEDERAL/NONFEDERAL ACTIVITY: SR

NAME OF COMMIJTEE (ln ull)
| =1 W

FOR LINE 21a OF FORM 3X

A. Full Name (Last, ﬂlrst, Middle Initial) [ Allocated Activity or Event:
' D Administrative D Fundraisi D Exempt
Mailing Address o . ' . Ve Direct Candidate Support
. _ . . B _
City ' State Zip Code D Public Comm (ref to party only) by PAC
: - - Allocated Activity or Event Year-To-Date
Purpose of Disbursement: P RS RS TS e e T e
N SO RS N AL TRL SENE) WY O DO W[ S Y
Activity or Event Identifier: -
. ' Category/ T FrTron | ey
Type Date . A I
/Fﬁ:)ERAL SHARE -+ NONFEDERAL SHARE = TOTAL AMOUNT
/ 5 F T . W3 2ot s FL 135, _mm £ . St el Pyl S e ey S0 e e ey -+ 1% L] 23 €T YL BTN Y,
‘B. Full Name (Last, First, Middle Initial) : Allocated Activity or Event:

D Administrative D Fundraising l:l Exempt
. D Voter Drive D Direct Candidate Support
City State Zip Code ’ D,P_ubue-eomm‘ {ref to party only) by PAC

Mailing Address

— " Aliocated Activity or Event Year-To-Date
‘Purpose of Disbursement: _— B S S S S hl el Sl Vs
- N & Pred Thendk A V.5, (. S, | W)
Activity or Event Identifier:- P
Category/ FRENE  Foeny / Frer oy
Type Date " 5 P
EDERAL SHARE + NONFEDERAL SHARE = : TOTAL AMOUNT
?"ivﬂ'ft'.';uqﬁ L T L S i S B T R e g S R DT
{ 3 A Y e F I S W £ Y, - LJ’\. X, L T ™ e B ) ‘ﬂ Tt ool E W, N, § Ao £
C. Full Name (Last, First, Middle Initial) Allocated Acﬁ_vitv or Event:
: o D Administrative D'Fundraisin D Exempt
s
Mailing Address .
] _'.mg e D Voter Drive D Direct Candidate Support
) - - h
City State Zip Code Public Comm (ref to party only) by PAC
: : Aliocated Activity or Event.Year-To-Date
Purpose of Disbursement: R T T TS Vol S
- . S ; N W V. | T O T T,
Activity or Event Identifier: & '
N Ca(egory[ W8 ¢ 0 £ HVERTVRENREYE
~Type Date - . R
. FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
s iF 43 P R ] 23 v ‘Saan’) ¥ W W 4 3 7 ) £ o ) B & W 53 '} o & 73
5 Forgcreoperad Tmardh Dol T v P v £ PvoreE P e S, T} e -
SUBTOTAL of Allocated Federal and NonFederal Activity This Page .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
s i 57 2 R £ i ir R W il e ¥ e O a3 R TS "_'g 3 WSy [ a5 % ; 5 T SRR I
.
MWW WY S T S S S 'wcm1) S S S S S W, W W 14 O
‘TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share ‘to 21(a)(ii))
- FEDERAL SHARE NONFEDERAL SHARE ] TOTAL AMOUNT
R S s i S A e S YN ST A s e o 2y T
ue, 0T *'
T U NS B R SR e S g (S e S S e R L F Y RIS LU U R WO | V), =

FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

"(To be used.by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMI

EE (in Full)

'&a\i%

_\_

NAME OF ACCOUNT'

DATE OF RECEIPT
DD

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

Total Amount Transferred for Voter Registration...... :

il) Voter ID

Total Amount Transferred for Voter ID .........oovveveveeer.ss =’

iii) GOTV
Total Amount Transferre

iv) Generjc-Campaign Activity

al Amount Transferred for Generic Campaign ACHVlY .......cc.cvenuiiininnee

VOTER REGISTRATION

¥ Ej w L4 W 1 o W ¥

P
A/VOTERID

e EEE S S

oS oS ettt

GOTV |

‘S eaia® | W W 1

1L 2o Y O, 5,

L piman /3 1Y) W o

LYY 1, PR .

GENERIC CAMPAIGN ACTIVITY

* 172 r

el e f D rmafrmef e

W & i {Eates (S e

Progr % neudt,

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

ii} Voter ID

Total Amount Transferred-4or Voter ID.........ccccceeeviienccnanes

iii) GOTV

iv) ‘Generic Campaign -Activity

“Total Amount Transferred for Generic Campaign Activity

al Amount Transferred for GOTV ...covviiiiieiiencecre e

A e (i S B A’ B S ' S B
) N g [ P L P YA e e =3 £l
_ -
BREAKD.OWN OF THI‘S TR.ANSFEH —— ﬁm" .
i) Voter Registration je-} TR e N P TR TS
“Total Amount Transferred for Voter Registration......=—" s e e el
VOTER ID

GOTV
3 ¥ uf L g th ¥ W (g 43
LR OO CSPRRE S SN 1 T W SO .
GENERIC CAMPAIGN ACTIVITY
I S etk { s ek L A S
.............................. s . P

‘TOTALS FOR:BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period {Voter Registration)

“TOTAL This ‘Period (Voter ID) ...............

TOTAL This Period (GOTV)....coceunnene

TOTAL This Period (Generic Campaign

TOTAL This Period (Total Amount of Transfers Received)

Activity)

2o . 2,

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003




SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

B Voter ID . B

o

[ Mailing Address

City

PAGE OF
'FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees: Only) . FOR LINE 30a OF FORM 3X
‘NAME OF COMMI (In Full) (P
A= AN f&i
- A. Full Name {Last, Firdt, Middle Initial) / Full Organization Name - Type of Allocated Activity or Event:
Voter Registration GOTV

Generic Campaign

Allocated Activity or Event Year-To-Date

S T Bl

43 (]

State }ue/ — L S R R A
— F— SR TR | PR
Purpose .of Disbursement ) Category/ Date ]
Type sl Asere Lo
+ LEVIN .SHARE = TOTAL AMOUNT
Pt e e e e B e B e B Ve T P S e B O T
B Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event
Voter Registration GOTV
Voter ID c Campaign

Allocated Activity or Event Year-To-Date

Malllng' Address

/ |

Voter ID

5

Manliﬁg Address /

Ty State/sp'ﬁode ' T — T S YO SRS, S S .. S
| :

Purpose of Disbursement ' ) ' :Ca,t‘egc;ry/ Dt W AN R VRN
. ' Type ae . 2 sl
FEPE‘H(SHAHE + LEVIN SHARE = TOTAL AMOUNT

e s Sl bl NS R e e s i R R R e R e Sl T
n/m_p | VO T, | | W, A g I D v WMol AR 11 £ gl’?. ey S p._,}'. A oot e

C. Full Name (Last, First, Middle Initiaf) /-Full Organization Name Type of Allocated Activity or .Event:

Voter Registration GOTV

eric Campaign

Allocated Activity or Event Year-To-Date

T Y/ w 4 W (5 W

L U *

1 TOTAL This Period for the Levin Share

B Y R

.
L T L WS\ r:'.LJvA

¥

)

City State .ZV T ST O WU S SO0 YO Y
.Purpose of Disbursement ' - ottt Ll AN B R sl
. Category/ Date
. Type - - N
FEDERAL SW ) + LEVIN SHARE = TOTAL AMOUNT
S ¥ (- s ¢ w7 v i i g ] © iy ¥ Rt q ] ] s
e e e e e B et
-| SUBTOTAL of Shared Federal and Levin ‘Activity This Page
' FEDERAL SHARE -+ LEVIN SHARE = TOTAL AMOUNT
S L S B R~ N NS e e ey
g e & Oﬁ e a g o .L_,_,dé e e "C)
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(u))
FEDERAL SHARE N TOTAL AMOUNT o
(- i ¥4 WM LA & W W ! ..v(-p WL u- B E L4 ¥ k] ES hﬁ
SO W (SO N WO I WL W W\, ] LEVIN SHARE QI R ST N SN S WO+ W, G/
w 9 w L W & R U L] \-. ?ﬂ

FEGANDO26

FEC Schedule H6 (Form 3X) Rev. 02/2003




SCHEDULE L (FEC Form 3X)

-AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full) ’-P
| G| % ﬂ‘ 7Av€

NAME OF ACCOUNT *

COLUMN A "COLUMN B
. TOTAL THIS -PERIOD YEAR-TO-DATE
1. - RECEIPTS FROM PERSONS R e S S S '-O R S R S e uo
a) ltemized ....... e P O e e
gu.e,)e Schedule L-A) A 22 = : £Bs =
i r iy '3 34 L1 W T W L) NG W 14 A2 B
(b) Unitemized ............coovuumrcuenrrunnee. e e . Q"HO;'_ N
e} Total e e T e P I_MQ o e
. : ALl g 3] = L' A'd A4 L g i u‘_& L) L2 W o
2. OTHER REGEIPTS.....c.ooosomrrorirsore R o, o
3.. TOTAL RECEIPTS ........ccccooou.u. e L ﬂoﬁ
(Add Lines 1c and 2) = b sz
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B) .
(a) Voter Registration............cccecvuue. e 0 o H_LMO

<) i W ¥ Ay PR {3 T TRy W VIS e o e Tt
N C e 10 2 O 0
» P, G Y P Rl T2 '!....A I, S| Pl D Bl By Ao
@6 c B i TS S .,01' A e e u@‘
eneric Lampaign.......ccccceveicacaee
paig i s o
R T Qg O
[T YU WU Y T O S S, e 3 oD o B LI, Y. S T
N 14 o o 1] W L] i1 o %3 ﬂ} L i: E (24 -4 W 'S v 1] .
5. OTHER DISBURSEMENTS ... ) O
P S T W A | P T T W R V| |
) S i e S e Sl F R 51 R S R s R R B T
6. TOTAL D|SBURSEMENTS .................... 0& . : Qj
(Add Lines 4e and 5) . . . . . O T o heh, T . L s, W) R Bt M)
'. - . i L4 27 af W L) Ay L] w M o al} £ & el L3 L5 » L2 7] L4 g )
_ 7. -BEGINNING CASH ON HAND.............. i ) @ {
) {for Coluinn B, use cash as of January 1st) el S S b e il R O SO | WL T S - S -
- ] T R PSS e v IERSTSS e T eSS 7 R N *Vi
8. RECEIPTS...coo e erereeees (/ O
(mm Line 3) B n, A9, a Bl T m X LN, £ JL I3 £ " LT, 1 -y T B ]
. ) w & W {53 a5z AF 13 1] tF Uy & 'h TF i 17 i3 % 5 5 ‘.
9.  SUBTOTAL ..coocveirrcerenirneereereseeneens i @ (}E
(Ad.d Unes 7 and 8) ) 4, I lﬂ} X3, ., lé" . 2% e DV 1 O B I?hk . 13, g" k<3 5. Ak U . 3 A‘li
R T e i Ll P Rl TS TR S TR el S S
10. DISBURSEMENTS ................................. Q’) Olj
- (From Line 6) 1 N N AR S R (G e VLW, S, SO V... ORE WO SO0 W .V
S S S e e B e S T s el vl s TS
1. ENDING CASH ON HAND......ooooco - (:)} ()
{(Subtract Line 10 From Line 9) i e SR ek e PSR s s et e L A O Bl Do e B Ao A AN

FE6ANO26

FEC Schedule L (Form 3X) Rev.

02/2003




SCHEDULE L-A (FEC Form 3X) - —TreEoF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D1a Dz |

Aggregation Page " (check only one)’

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITEE.' C(i\; ;"'L;Lﬂ kKZ‘) (\_\ | (—\> /(C

Full Name (Last, First, Midile Initial) / Full Organization Name DatW
A. ' , -

et T
THOR H oy / Y S YyuEY Y

n 3 A, 1 2 £

Mailing Address

Amount of Each Receipt this Period

City ' State "~ Zip Code

o R R w F 271 " N7 -.

Name of Employer or Princ ace of Business BonattemllemsalisetTerdineona
: . Aggregate Year-to-Date

Uccupatlon . . 3 [ | s 2 1A g 1 B
/ ‘ Fd £, 490 lb ;.3 P b T Y. )

Full Name (Last, First, Middie Initial) / Full Organization Name - P Date of Re(:eipt

B. wray s Foe L SISy
' ] ?
_ : E—L 5 " I
-Mailing Address /_// T
. / Amount of Each Receipt this Period
City — State .Zip Code U —
"Name of Employer or Pringipar Place of Business - Bomradberod hecacficrsodornd o Do Dot
' / Aggregate Year-to-Date
Uccu — . T o L3 oF ') w7 H 17 R4 1F o
y il 13, {a £l A ﬂM 5, F el @ B -

"™ Full Name (Last, First, Middle Initial) / Full Organization Name Dat/eoJ_Beéefﬁl/
c. /

| SUBTOTAL of Receipts This Page (optional)............cccccicecimmiinniininecciecenereneeerean SO »

Buy O E YR YWY Ry

Mailing Address _ / Pz = S N S
Amount of Each Receipt this Period

City ’ ) State . Zip Code

4 55 A i (4 = = SRR RS

Name of Employer or Principal Place usiness ' LIRS W L S R B S
_ Aggregate Year-to-Date

(chupaﬁon - .. . - B R R B s el sl
' . T S N T 0 S S " - W |

Fult Name (Last, First, Middle Initial) /_. Full ‘Organization Name Date of Receipt
-D. . | s /_g_*',ﬂ,—h—‘ e Tl
el . N
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